
 
Indiana RESPECT (Federal) 
Community Grant Program 

(FY 2006 & 2007) 
Application Packets 

Request Form  
 
 
Indiana RESPECT Grant Application packets may be sent by email or by regular mail.  
Applications will distributed to all interested agencies on July 6, 2005. Please indicate 
your preference of delivery below. 
 
I would prefer the application be sent by: 
(check) 
 

 Email 
 

 Regular Mail 
 

AGENCY CONTACT INFORMATION 
 

Name _________________________________________________________________ 
 
Agency________________________________________________________________ 
 
Address _______________________________________________________________ 
 
Email__________________________________________________________________ 
 
City ____________________ State ____________________ Zip __________________ 
 
Phone _____________________________ 
 
Fax _______________________________ 

 
 
 

Please fax or mail to: 
Indiana State Department of Health 

Maternal & Children’s Special Health Care Services 
2 N. Meridian Street, Section 8C 

Indianapolis, IN  46204 
Phone:  317/233-1374 
Fax:  317/233-1300 
Attention: Kim Rief 


	Indiana State Department of Health

